MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-036719
SERARTMENT oF pu.Ll:e;::a:i:n'rl;st:::o.wah 'Angq T R Primary Regas?rahon Dristriet No. 1003 _____ Registrar's No. _____ 8847 STATE FILE NUMBER

DO NOT WRITE AMENDED -~ e o s 0 - e T -
ON THIS STUB — I ELSEPoy 1a64
1. PLACE OF DEATH el R 2 USUAI. RESIDENCE (Where deceased lived. I[f institution: Residence before
VS 300 a a. COUNTY 2. STATE Mo, b. COUNTY admission)
w
Rev. 4/59 % b. CCI);Y {I¥ outside corporate limifs, give TOWNSHIP only) Length of stay in 1b te. COILY Inside Limits
g own  Ste Louils 40 yrs owv St. Louls Yes @ No I
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location} Reside on Farm
w HOSPITAL OR . ..|l.  ADDRESS - .
T 4|4 Wenfotion. Homer CoPhillips ves B N 03 3715 Meffitt YeO No D3
Jial
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF
CEARLIE SHMITE oeart  Sepbe 11, 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married X1  Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
s Male Negro Widowsd (] piverced O 1 0/1L0/93 68 ] e (Mo [ M
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country] | 12. CITIZEN OF WHAT COUNTRY
6 v o most of working Ufa, even if retired)
g Taleranl Kokt Hod Carrier Belzonl, Miss. UeSeA,
7 9 ]3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—d
—F—0 Nora Smith Unknown Willie S mith
8 : Z W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes. no, or unknown) | {If yey, glyp war gt dates of servic L
9 w Y83 AP e > | Willle Smith, 3715 Maffitt
—_— [l 18. CAUSE OF DEATH (Enter only one cause per line 1 INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
a 5 g IMMEDIATE CAUSE (4 % ' ~ .‘
o]
11 a0 ¢ la 8 N
1 3 & | a Conditions, if any, DUE TO (b) \ g : Cy
?:Z 7.- w {7, \nLhich gave ri:a( ')o v e
Iz stafing the under- » A -\O-
13 = lsyii'nlg v cause last. DUE TO {; \NO \0 .\"
% b Z PART il. OTHER SIGNIFICANT CONBITICNS CONTRIBUTING TC DEATH but hot related to the Merminal PART 11, deceased was female was
g disease condition given in PART | (a) 0 fed - w fhere 8 pregnancy in fast 90 days.
7]
77 "2- ; Q/d.a /{ ]D‘l’e:] O Ne | O Unknown
ué.: E 19. WAS AUTOPSY }Da. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of-injury in PART | or PART Il of item 18.)
5 & PERFORMED? x O 8] 9 Tl
=) o YES (] NO P ; o T
w = - - — e
20c. TIME OF Houwr Month, Day, Year . N "
Z Z g INJURY . :
b4 g uz.u p.m. . -
E ] 20d. INJURY OCCURRED 20e. ?LACEfo INJURY (e.gf-i_ in Iglrdaboui };ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (0 arm, factory, street, office a., etc. *
4 NOT WHILE AT WORK (] !
oo a - l %'N LAV S o
L o s : her .
- [ E 21, | attended the d d from. m to. and last saw ;o slive on.
m. ; a o occurrad at {I - m on the date stated above, and Io the best of my knowledge, from the causes stated.
w =1 22 W RPN ]
g- il 8 o L7553 | 226, A, / 22 TE SIGNED
= & = L T
?{ 23b. DATE . F CEMETERY OR CREMATORY 23d. LOCATION (City, town, G county) /ﬁs;m /
) a " REMOVA {Speci
g z | Reriova / 9/14/62 National Cemetery Jefferson Barracks Oe,
= =3 24. FUNERAL DIREGIOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁ jTR/RS SIGNATUR
rF| > . . .
= o] charles J.Gates, 4107 Finney SEP 13 1952 m? Yol




. .
- - - [ [ ~ , t P
.1 -t = T . »
ﬁ; o 3.‘.’, £ ans L oLoL Lt PEER e e
<ol - “ . / ) STATEMENT. BY I.ICENSED EMBALMER
£ oo T MR J..' ," S -
N R ¥ A o o | hereby cerfify | that the’ body whose hame ‘is recorded on the reverse side of this certificate was embalmed by me,

- - - -) ey . - < T F

or by Ravmond b 5.0 kaon Student Embalmer NO.L

2

working unda y personal sypervision.

Licensed Embalmer No.” 4476
P. O. Address 4 lov_ﬁiﬂﬂL

Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
. with the above constitutes grounds for revocation of Ilcense)
h . I embalmed by a STUDENT, he also shall ‘sign jn hissOWN handwriting... = . . L e
" If this body is not embalmed fact should be so stated above. )

.*;




